MISSOURI DIVISION: OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63~-0078411

DEPARTMENT OF PU BLI: l;(::'l-‘l':' 1:;:: wE! ra : — DmaN . “"r' o R e
DO NOT WRITE AMENDED - fegliration Mairict Mo. —— J—-P' mary Reg istrictNo. """ __ Reglstrar's _&# —_—

. ON THIS §TUB :Ew_ﬂ -
. 1. PLACE OF D PLF T O IO 2. USUAL RESIDENCE (whm decessed lived. If institution: Residence before

V5 300 8. COUNTY ) NOd&W&y a. STATE M4 Bsouﬂcoummodaway admigsion)
Rev. 4/59 Bb. cg;r (IF oufaide corparate limits, give TOWNSHIF anly) Length of stay in 1b T %TRY ) Tnside Limits
owi Burlington Junction | 8 yrs . wwi Buglington Junction |ve® w0

€. FULL NAME OF {1f NOT in howpitel, give location) inside Limits d. STREET i outiide, give focatl i F.
HOSPITAL OR e e ' ADDRESS ¢ give focation) Reside on Farm

INSTITUTION HOEB o o Yoyl Ne [O' . nerie -Ynl:l No D

3 NAME OF DECEASED i Middle Last 4. DA'-IE Month Day - Year
_(T ype or print) F

. [¢]
o _Qeoxge Hix Lewis P _February 13 1863 .
. SEX 6. COLOR OR RACE 7. Morried BI  Never Married [1° |B. DATE OF BIRTH | %- AGE [lust birthday) '_;;1 :‘ER"ﬁVEAﬂ l:-UNDER %{HR
_male . | white | el  oweilg/g0/1873 89 i Il il

. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and tlete or country).| 12. CITIZEN OF WHAT COUNTRY:

ag Esl of nrknT life, even if reflred) Fmrm Eg ) Neleon County, Ky US

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE-

Amos Lewlsa , ny_athia Thomgaon Jane Lewis®

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

- [Yes, pe, oF unknown) I (If yes, give war &r datés of m 8 Ja,na Lewi 8 Bu:],i ngtr; n JO t

1B." CAUSE OF DEATH (Enter only ona cayse per Imme w(; o7 oo . INTERVAL BETWEEN
.“ bl

_ o
207¢04

DATE AMENDED

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMED IATE CAUSE (a)

- . . Jr
C ,{2£éa¢¢@¢21. —_ fjjzzi
Conditions, If any, DUE TO (b} _ - C .. 5
. [N ) /

which gave rise to

above, causa I).

stating the un

lying cause lw DUE TQ {¢)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the nrrrunal PART 111, If deceased wos  female wo
diseass condition piven in PART } (a) there: a pregnancy in last 90 days.
[m] YnJ O Ne l -0 Unknown

19, WAS AUTOPSY | 20a  ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW"'IN.IU;IY QCCURRED. (Enter nature D’f‘ niury in PART I'or PART I of item 18.)
PERFORMED? o o 0 ;
YesOo NoDO |, . , o .-

Z0c. TIME OF |\Hour Wonth, Day, Year
INJURY _

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pm

N CURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION
2°d wd?L%YA?C ORK farm, fectory, street, office bldg., eic.).
NOT WHILE AT WORK' O L

/ q (' ' /_7é 5 and last saw :,mlllve

-3 on the date stated nbove, and to the best of my knowlednn. frcm the causes stated.

{Dogree % 22bW 22¢. DAT SIGNE
. : g 4

"33, BURIAL, CREMATION, . P [ 23c. NAME OF CEMETERY OR CREMATORY 8. LOCATIONMCid, tawn, or county) ] me)
' ’ )

nglish Grave = | Fairfax(Ruzal) . Mo

3 ADDRESS 125, DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SlGW
L &3 ZQZM )
. : Re ; \
o Reveran Sid

., MEDICAL CERTIFICATION ~

e

e

2. 1 aitehdbd the deceased from

Death occurrad  at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

~2

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. % .
| :7) I
Student Signed f, Yt /H N
] /r = T

Signature of Student Embalmer _ .
Licensed Embalmer NO.M
P. O Address m,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

tf thls body is not embalmed fact should be so s?ated above.

Vi NI REY oW
¢

SO o .'.'




